PRIVATIZED HOUSING REFERRAL FORM

LAST NAME: FIRST NAME: RANK:

BRANCH OF SERVICE: GAINING UNIT: DUTY PHONE:

STATUS: Advanced Application New Arrival Already Assigned at DMAFB
CATEGORY/BEDROOM ENTITLEMENT: MBR HAS 6 MOS RETAINABILITY? YESONOO

NOTE: Required documentation (i.e. PCS Orders, POA, DEERS, Marriage License, Birth Cert, Custody /Divorce Decree) is needed and will be
provided to Soaring Heights Community (SHC).

OTHER INFO: Move Funded by PCS Orders

Authorized Local Funded Move

Previous occupant of privatized or government base housing at DMAFB

Signed DD Form 4422 (Sex Offender Disclosure Form) With Approved ETP Request

Target Tenant Waterfall OET (Non-Referred/1-yr Lease)
REMARKS:
HMO Office: Applicant’s Signature: Date:

PRIVATIZED HOUSING REFERRAL FORM

LAST NAME: FIRST NAME: RANK:
BRANCH OF SERVICE: GAINING UNIT: DUTY PHONE:
STATUS: Advanced Application New Arrival
Already Assigned at DMAFB Current Occupant of Privatized Housing
CATEGORY/BEDROOM ENTITLEMENT: MBR HAS 6 MOS RETAINABILITY? YESONOQ

NOTE: Required documentation (i.e. PCS Orders, POA, DEERS, Marriage License, Birth Cert, Custody /Divorce Decree) is needed and will be
provided to Soaring Heights Community (SHC).

OTHER INFO: Move Funded by PCS Orders

Authorized Local Funded Move

Previous occupant of privatized or government base housing at DMAFB

Signed DD Form 4422 (Sex Offender Disclosure Form)

Target Tenant \With Approved ETP Request \WaterfallOET (Non-Referred/1-yr Lease)

REMARKS:

HMO Office: Applicant’s Signature: Date:



initiator:Shelton.parker@dm.af.mil;wfState:distributed;wfType:email;workflowId:1b31265772f8d3429cc3f956aa0cd6f5
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